REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606.(R13/11-05)
Indiana Election Commission (IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

(CFA-4)

Summary Sheet
FILE NUMBER

IS THIS AN AMENDMENT? [] Yes [q No /0
COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) [_—_] Check if this is & new name
Friends of (olletn Fanning
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

(317 ) 523 1554

bi34 Carrolltpn Avenu€

4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address

[ndianapelis IN Y6220

5. City, State, ZIP Code 8. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate {include any nickname) 8. Party Affiliation or if Independernit Candidate

Lollten Fanning Republican

Indianapolis City-Countylounal DisStrict 2 Mari
TYPE OF REPORT

11. Check one:
D Pre-Primary D Pre-Election EAnnual DNumination DOther

9. Office Sought (Include district number, if any. Not required for exploratory committes.) 10. County of Residence

on

{ CONVENTION CANDIDATES ONLY
Chack one:
D Pre-Convention

[ FinaliDisbands Committee fines 18, 19, and 20 must be “ry [_] Outgoing Treasuser gwithin 10 days amend Sistoment of Orgarization)

12. Reporting Period:

From: { /1 /201 Through: 12/31/2014,

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

(Nole: these amounts Include in-kind contributions and loans, as well as cash contributions.)

15a. ftemized (use Schedule A)

2909.971

D Post-Convention

COLUMN A i COLUMN B
This Period l Year to Date

224562

15b. Unitemized 0-00 0.00
15¢. Add fines 15a and 15b in both columns SUBTOTAL 224b.02 2249562
16. Add lines 13 and 15¢ in Column A-and fines 14 and 15¢ In Column B TOTAL 5059, t{ 9

EXPENDITURES
(Nofe: These amounts Include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B} (Public Question: use Schedule C) 20 %5 66 A 2093.98
17b. Unitemized 140.00 [40 -00
17¢. Add lines 17a and 17b in both columns SUBTOTAL | 2123.9% 2223869
18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both colurms) ~ TOTAL | 2@ 31]. bl 29316
18. Debts OWED BY the committee (use Schedule D) 000
20..Debts OWED TO the committee (use Scheduls E) O+006

CERTIFICATION FOR OFFICE USE ONLY

§ CERTIFY THAT | HAVE EXAMINED TH)S STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND COMPLETE.

Signature of Tsasurer

L Title Date

STyl . Ettren,
1716716 ’ ety

C&u;/k-})} ﬁea!{n‘/

Signature ofc?wﬁ'ﬁé (if applicable) //' M}\ M Date t /l b / /0 JAN 18 2017,

WARNING: Any information contained in this Yeport may not b§ copied for salg/or'used for any commercial purpose. (IC 3-0-4-5) A person who knowingly
files a fraud_utent report commits a Class D‘feiony. {IC 3-14-1-13) A person who faifs to file a complete or accurafe report as required by the indiana F ' LE D
Campaign Finance Law commits 2 Class B misdemeanr, (IC 3-14-1-14} and may be subject to civil penalties. {IC 3-9-4-16, IC 3-9-4-17, JC 3-0-4- 18)

439 A A7



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
B S Fomas it TMITTER CONTRIBUTIONS BY INDIVIDUALS
" Indiins Electon Conmiesion (16 3.6.3-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Ploase type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule; see insiructions on the reverse
side. This schedule is used lo document contributions and receipts folaled on ITEM 15a of the Summary Sheet. All

cumudative contribulions from individuals OVER $100 per contributor, within & calendar year MUST be ilemized on this
schedule (over $200, i regular party committes). All cumulative receipts, (such as loan procesds and repayments, refunds,
rebatss, returns of deposit proceeds from sales; inferest or cther incomej OVER $100 per contributor, wiltin a calendar
year, MUST be itemized on this schedule {over $200 if reqular party commitize). A contributor’s occupation is required if an 2 10
individual makes at least $1,000 in contributions during the calendar year. Ofherwise, this is optional _Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION | COLUMNA | COLUMNE DATE
FULL MAILING ADDRESS OR OTHER RECEIPT ~ AMOUNT THIS | CUMULATIVE . RECEIVED

{street, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE i RECEIVED BY

1. Contributions:
Kavl @lanetr muwlvaney (B 7/
bT09 N‘Oa\a\m\é Akvu | — {0000
N nterest [] Loan o~

Indusngpols 1N 46220 Y morst L1 q/
Contributors Occupation i requie)_OLEDOY 1L
z grirbuton:

N\M&MW M. By 19 0 ltr’»Kind (describe) 7/ { '{’
Bath erice | . 1500.00

Y90 W. chamn S O iorent 1 toan @\
ZAWh S v I Ypo 11 1 Misc. (specity
Contributor's Occupation (fraquin)_ DATON Ly

Contributions:

" andhac| L. goheerlg S 5&/
IDW‘MMF‘L{’ 1 inkind ¢ ) $0.00 7 kf
210 b MAy et To wir irbig SO
‘V\(XW:V\.“PV\W Y ‘Uo%"t 71 wisc. ¢specin Q“/

Gontributor's Occupation (f requied) MM

4

Coniributions:
Direct

] inKind (desorite)

Other Receipts:

[ wterest [1 Loan
I3 wisc. specify)
Contribitor's Decupation (f required)
& Contributions:

I3 Direct

[ nind tdescritie)

Other Receipts:

D interest D Loan
D Misc. {specify)
Contributor’s Oecupation (f required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ |05 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ b
(Enter total on ITEM 15a of the Sunumary Sheet) ?'M 5




OF A POLITICAL. COMMITTEE
Siate Form 4608 (R13H1-05)
Indiana Elaction Commission {IG 3-0-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
emized Contributions and Other Receipts

$200 if regular parly commities).

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in compleling this schedule, see instuctions on the reverse side. This
schedule is used to document contributions and receipts totaled on [TEM 18a of the Summary Sheet. All cumilative contributions
from corporations OVER $400 per contribustor, within a calendar year MUST be ftemized on this schedule (over $200, i reguiar
parly committes). All curnuiative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit; procesds
from safes, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be ilemized on this schedule fover

CONTRIBUTOR'S FULL NAME AND

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

Nichels Media
PO Box 356897
Imlmna/oohg 1

-

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct
D In-Kind {describe}

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

245.62

DATE
___RECEIVED

| YEAR-TO-DATE | RECEIVED BY

204 N- Mendy an ot s 200
Indtanapslis i 4p204

"] tn-Kind (desaribe}

([):l]hm'ReceiptE
N L 756 [ misc. speciy) @
2 . Contributions:
Fatgre baker Damels Lt | B o

Other Receipts:
[7] tnterest [ tLoan
[ misc. speciny)

250.00

1/12/1§
*

Coniributions;
} 1 preat

1 in-Kind (desorive)

Other Receipts:
1 interest ] Loan

] mise. gspeciny

Contributions:
[ pirect

] m-Kind @escribe)

Other Receipts;
D Interest D Loan

3 mise. fspecifyy

Coniributions:
Diect
[ inKind (describe)

Other Receipts:
[ nterest T Loan

[ misc. fspecity)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$ 995 b
s 27245, b2

T —




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
O R P OLITICAL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission {IC 3-9-5-14

INSTRUCTIONS: Plaase type or print legibly IN BLACK INK alf information on this schedule, For assistance in compleling this FILE NUMBER

schedule, see instnuctions on the reverse side. This schedule is used to. document expenditures totaled on ITEM 17a of the

Summary-Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entiies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if reguler party commifles). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidale, legishtive
caucus, political action, or regular parly commitfees) HUST be itemized on this scheduls.

G w10
RECIPIENT'S NAME AND MAILING ADDRESS  RECPENTSOCCUPATION TYPE OF EXPENDITURE ©  COLUMN A COLUMN B DATE OF
{streel, pumber, city, state, ZIP code) O ———— - and ] AW NTTHIS | C“UMULAT!VE i EXF‘ENE“.}URE
OFFlCE SOUGHT (if applicable) | PURPOSE jbe specifie} | PERIOD YEARTODATE | =7
| B’m L3 eking
— [ payment ot Datt
cavdgn Vable J Oremsscomion | 1270 | 12710 [ /077
909 € - WESthaod Blv iaf ey ek
irdinnapolts 46110 raeetng
cote O } gmm 3 nking
Payment of Dest
Wuvbard§ ravens Dramicomsn | 233 | .93 | /07
119 Cobalbon ot
{hna POALS Y4770 weehng
code 0 Cloiect {3 insnd
) PaymentofDebt
wobdwrd G Oravens [ ——
Pupose: ConSTT-huert, :
meening
cm_g__ gowect ] wkind
Paymentofﬂebt
Wubvard Y Cravtns e 2445 | 941 |i/25
Purpnsecohyhfuem
m(ohw)
coae 0 i . ,Eénm [ tnKind
dearkor Bag) et .00
J Close 15000} 150.00| 1/15
Pupose aAMIn S4va -
e heir
Code 0 Hovect [ inking
= - ] Payment of Debt
\oh 011 Crwimotoris
ﬁ\v\mm s Do [ 30:80 | 3090 | Z/29
P Purpose: SQS/MVC\
Cade 0 W orect [ tnkind
D Payment of Debt
Ar (A DI 1 Returnied Contibution
Yubb ¥ (re oo | 240 | B\ | 2/10
PUPOse: CORSVIW L nt]
oA Les
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 205.@\
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet) | *




INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be Kemized on this schedule {over $200, if regular party commities), All cumulative
expenses, including in-kind, regardless of amount peid to political commitiees, (such as transfers-out from candidate, legislative

caucts, political action, or regular party commitiees) MUST be itemized on this schedule.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
o ot oo UMITTEE ITEMIZED EXPENDITURES
Indiana Election Commission {IC 3-3.5-14

FILE NUMBER

RECIFIENT'S QCCUPATION | TYPE OF EXPENDITURE

and

RECIPIENT'S NAME AND MAILING ADDRESS ‘

{street, number, city, state, ZIP code)

|

E'D'ww [T tnkind

COLUMN A

e . AMOUNT THIS |
| OFFICE § OUGHT;lfapphc,ab!e) | PURPOSE {be specific) |

PERICD

DATE OF

| EXPENDITURE

code O
U Farking %&36 gmiﬁﬁm 5 940 z/ig
- 214-114 5 e ‘
377 Puposs: pac king for
meting
Code C/ l goim [ inkand
woshingTon Twsh &0P o Gonton
poltiad Action Comm . Dg::ammm [25.00 126.00 3/‘}
Purpose:
code 0 gom [ inkind
P of Debt
5§ ccAwa? 0 Dlremetcowtsn | 2 76 1% 34
0 [TJother
"Aww ‘S Pwpomzﬁas
code ) Em [ inKind
. Payment of Debt
¢ Unthp. Lo i
Name Oneap. Co Dreweiomiuin | 211,00 | 21100 | 3/14
Purpose: ol oA i,
Jov wieb$1it
code U Horect [T nkind
Swv Spam';nm 10.33 | 104%
Retumed Contribution . . ?
Cloter /177
WAL ApOILS N P ThEC g ~
code O Elom 71 inKina
Payment of Debt
a - . on
Name~Cheap.comn Orreicomsin | 9 98 111089 | 3/23
Pupose: A 0bct{ h/
SUL
code D & Oirect [ intaind
[ Payment of Debt
ﬂm&\&?’ {71 Returned Contribution
5 . wiothald Blud s — lods |lo\% |3/hY
Indisnapels 44 290 michng
SUBTOTAL THIS PAGE OF SCHEDULE B | $3°1¢h.67]
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet) ¥




R

3/ Indiana Eloction Commission (IC 3.9-6-14

recipient, within a calendar year MUST be- itemized on this schedule (over $200, if regular parly commitfee). All cumulative
expenses, including in-kind, regardless of amourit paid to political committees, (such as transfers-out from candidate, legislative

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistence in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on {TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
P R OMMITTEE ITEMIZED EXPENDITURES

FILE NUMBER

caucus, political action, or regular party committees) MUST be itemized on this schedule. L
Page of I 0
RECIPIENT’S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION | TYPEOF EXPENDITURE ~ COLUWN A COLUMN B DATE OF
{street, number, city, state, ZIP code) e e e and . AMOUNT THIS ‘ CUMULATIVE . EXPENDITURE
| OFFICE SOUGHT (if applicable) | puRPOSE (be specific) PERIOD | YEARTO-DATE | ™"
cods 0 | Bfoiect [ iniond
C\M——v(AcCA S S [ payment of Debt
) [T Retumed Contribution
“t Do | §00 b.00 3/09
cdy Mar Pupose: {AN L ¥
lndanapolrs r meing
cote D et [ inkind
1 Payment of Debt
121 € 22nd §¢ DO"“’fd 06
Tadta apolts 4ulot PR AR oY
Code b , Phorect [ tn-Kind
y 6\ gPaymemofDebt 3 15
Returned Contribution .
itk B3 Sl 612169.5% | 4/
Purpose: qu
coge O W orect [T inkin
[ Payment of Debt
Shell D11 ] Retumed Corttution 5.772.| ug.
code D $ oirect [T nkind
A S {1 Payment of Dett
Kubbard § (raves Dramacomin | 4,63 1 bTY | 5717
e e Ing
Cods Mot [ inkina
RS 3 Payment of Debt
ater i
latw gﬁw’;’nwedeinMwn 2099 3\{’1 5/19
Pupcss: e Lhng -~
pru g
Code_______l B0iect [ inkind
1 [ Payment of Debt
%\V\k\(}j § \(—LWV? [ Retumed Contribution 201 S 120 /\{3 S/
5302 N-Dolkege Prvg, e ood v %0
\vwlmwv‘m\&s N 420 volunteers
SUBTOTAL THIS PAGE OF SCHEDULEB | $ H"{cj 0
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 172 of the Summary Sheet) $




REPORT OF RECEIPTS AND EXPENDITURES (CF A.4 SCHEDULE B)
S Eorvaoma ey IMITTEE ITEMIZED EXPENDITURES

)/ indiana Election Commission (C 39614

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this scheduie. For assistance in completing this FILE NUMBER

schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on [TEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regufar parly commitice). All curulative

expenses, including in-kind, regardless.of amount paid to political committees, (such as fransfers-out from candidate, legislative

caucus, political action, or regular party commitfees} MUST be itemized on this schedule. 7 ’ o
Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TYPEOF EXPENDITURE ~ COLUMNA | COLUNNGB

(street, number, city, state, ZIP code) ] ancl AMOUNT THIS CUMULATIVE DATE OF

bFi"’iCESd{IEQ}——{f:‘app}icaziia) ’ PURPOSE {be specific) 1 PERIOD YEAR-TO-DATE EXPENDITURE
con ) B
Pubbard & (rovons =l N ¢ | 191z 5/63
Purpose: N Py
mtehng
Code O Kot [ Inkind
A€ 3 JwnnyS D s
itribution . 0 0
jndianapol s (N 46VL0 hage
code cC gl)irect 3 inkind
Tew oint Coalinohn D;ﬁmn 100.60 | |00-00 | /3
\ndeanapolts Clover .
Pupose: £y &
provienoh
code 0 «E’ Diect [ In-Kind
Payrrient of Debt
Nitey ’r\' m’( [ Retumed Contribution 2,
Indanapolis 46220 . mvtf; il
Cods 0 Poiect [ inkind
o Orrmimmes (3709 | 3,09
mad Contributi .0 1:0 é /
blol N-¥eystone pe e T '3
Swprltes
Code _Q_ B oect [ inind
\Lvoal( [D]paymenwroem 6 ,\ 6
Retumed Conlribution .
L1270 pwi\Qovd Avt ot 715 ¢13
1L
Code i _l Bt 13 nkind
g Payment of Debt
iy ]
AaTWaLy Gove o 11999 | U gy
Purpose: Ny P\
withng
SUBTOTAL THIS PAGE OF SCHEDULE B | 541754
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 172 of the Summary Sheet) | *




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission {C 3-9-6-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side, This schedule is used fo document expenditures lgtaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor arganizations and other entifies OVER $100 per
recipient, within & calendar yeer MUST be itemized on this schedule {over $200, i regular parfy commitiee), All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidete, legisiative
caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

FILE NUMBER

Page%oflo

1

RECIPIENT'S NAME AND MAILING ADDRESS ‘
{street. number, city, state, ZIP code}

Cal:;»bm Cack

RECIPIENT'S OCCUPATION

OFFIOE °OUGHT (/f 1pphuable}

TYPE OF EXPENDITURE
and

Eoireet [ inkind
{7 Payment of Debt
7] Returned Contribution

PURPOSE {be specific)
i

COLUMN A

PERIOD

~ AVWOUNT THIS | CUMULATVE |
YEAR-TO-DATE 3

DATE OF
EXPENDITURE

ges

SUBTOTAL THIS PAGE OF SCHEDULE B

5 294.07

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

{Enter total on ITEM 17a of the Summary Sheet)

o 4129 | 4129
121 Manmont U Faroe miceT o/01
w/tountilor
Code b gnm Dln;(ind
Payment of Del
Kroger Drwmicommin | 84.3¢ | 90.13 | 6/13
Pupse:N A Lead er
Mceting
oo 0 B[] s
VL€ Contribution . .
BY (r\lese B Do 1470 | 4410 | 7w
ijas
coce O &) Drect {1 in-ind
' DPayxmﬁofDebt(
Mo ?/Jo\\mjs Hortonbtn 1 284 | 21014 |7 /2¢
Wma’n"ﬂ
| cote 0 g[:;ect [?Dle»m
Mivi, Blue Meatpal S Ciin
Indinapoles \ N bl nethng
Code O ,glt:fed Enl:mnd
Puriey parking DR:ww:;mu:mion
Lo Carae 5o 300 | %5.00 | 8/19
Mdrou
Code © g%:ect {1 tn-King
Mnramv\?m\m et e
indieonaol G 5201 | 320 | 873




State Form 4606 (R13/11-08)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

indiana Election Commission (i€ 3.9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK &l information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotalad on ITEM 17a of the
Summary Sheet. All cumulative expenses peid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within-a calendar year MUST be itemized on this schedule fover $200, if regular party commiffee). All cumuletive
expenses, including in-kind, regardless of amount paid to political commitiees, {such as fransfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

(Enter total on ITEM 17a of the Summary Sheot)

Page 3 of lo
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
{strect, number, city, state, 2IP code) = ey and AMOUNT THIS CUMULATIVE  copppnirine
%:OFF'CE SOUBHT <ffaf9p/wdb/e.): PURPOSE (be specific) } PERIOD YEAR-TO-DATE .
Code _.L g—mm 7] inkind
‘ . P of Debt
g Sou 6y Pulgug, Houl S&mmﬂm 9.32 [ 932 | &/\
0 N-(olleae Pue oner
) "MKNA
Code 0 .gDirect £ inKind
7 Payment of Debt
Mot g ohmnY Dmnwenoen | 34,715 | 310,89 | 9 /4
e
cose C | piveckor ok Bus. Doy | Do Hiwes
ymen
John Rackleshaus [ ReCanbean B D ruunes canison 230.00
DItk 3 0 Aohation v
cose O gﬂimt 7] in-Kind
Payment of Debt
w o
Aniclope Uhub Oeemcemmsn | |\ 116 | |16 | 9/9
bl N-Belawaye [loner
Wdignapolts Yoy Mmeeh ney
Code _9___ E]lom 1 inxind
T A Payment of Debt
Marzthpy PATOC wim Ormeicmsan | L4040 | 72 |(0 (24
Code 0 %Divec! [3 in-Kind
‘Paymenfofﬂebt
Bubbard § Crouen Diwunicnmien | 9 g3 | 21.95 | lo/3
Pusese pg 2 e
Code _0____ ! goim [7 inkind
Payment of Debt
Cirde Uity SOV-PS Draunsiomiin | §.00 %-00 \/|5
Purpose CuAinCa |
meeheg mea |
SUBTOTAL THIS PAGE OF SCHEDULE B | $4 31.05
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Gommission {IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

expenses, including in-kind, regard|

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used fo document expenditures folaled
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other enfities OVER $100 per
recipient, within a calendar year MUST be itemnized on this schedule {over $200, ¥ reguler party commitfee). All cumulafive
nt paid to political committees, {such as transfers-out from candidate, legislative
caucus, political action, or reguiar perty commiftees) MUST be itemized on this schedule.

17g of the

RECIPIENT'S NAME AND MAILING ADDRESS |

{street, pumber, city, state, ZIP code)

801

CD&\’CO whaolesate

RECIPIENT'S OCCUPATION

O:—FICE “OUGHT (;fapplicable) !

!

1
i
{

|

iuﬁ%wh
ind Wo x?

j TYPE OF EXPENDITURE

and

ﬁmect 3 inind
[} Paymentof Debt
71 Retumed Contribution
Clother

Puose: @ Fiin €I

COLUMNA

| AMOUNT THIS |
PURPOSE (be specific) !

PERIOD

78.23

i

COLUMNB
CUMULATIVE

YEAR-TO-DATE

DATE CF

| EXPENDITURE

\2/%

Code 0

wubard & Gauens

B orect [ inkind
7] Paymentof Debt
] Retumed Contribution

[other

e ey

4.6%

\2-/9

Code O

‘ThoVwQMarol
E319 bui\ke
\V\Am,wpo\m 3

g Direct [ In-Kind
Payrhent of Debt
D Returned Contribution

oy

19.00

29.00

\2/22.

code U

Vubbard @ (ravery

.g Dirsct 3 tn-Kind
{71 Paymeritof Debt

T Returned Contribution
Cote

Pumese: ( p&ta

2:1%

28 b

12/22

Code 0

MAraAwd n Berepboun

N

Wipiect [ inkind
[ Payment of Debt
[ Returned Contribuition
Olowher

Purpose; 3@5

4290

115.3¢

12/5

[doieect [ tn-King
1 aymentof Debt

[ Returned Contribution
[other

Purpose:

Coieet 7 inkind
W Payment of Debt

[T Retimed Contribution
Cloter

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

s159%

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet)




